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= Family Planning Programme in 
India has come a long way since its 
introduction in 1952. It has gradually 
progressed from promotion of simple 
contraceptive devices to the important 
position of integration with the national 
strategy of development. The family is 
today the primary basic unit of 
development and family welfare is an 
essential input in it. It is no longer 
being treated as a programme in 
isolation with birth-control as its be-all 
and end-all. Birth control no doubt 
continues to occupy the same important 
position in the programme, but the 
programme now aims at achieving the 
higher goal of improving the quality of 
life of the people. 


The new terust -.of ‘the 
programme is to strengthen the health 


base of the community through 
expansion of maternal and child health 
care services.The reduction in the birth 
rate is sought to be done by providing 
to married couples free advice and 
services for planned families through 


contraception. Indirectly, the pro- 
gramme is a source of strength to all 
other schemes of socio-economic 


development, whatever may be their 
separate goals. 


HISTORICAL PERSPECTIVE 


\ 

Officially, the family planning 
programme in India was launched in 
1952, but the birth control movement in 
the country is much older. The first 
two birth control clinics anywhere in 


the world were established in the State 
of Karnataka as far back as 1930. In 
those days, birth control was not talked 
about freely. In the West, as well as In 
India, people did practise it, but they 
belonged to the elite. 


With the launching of the First 
Five Year Plan in 1951, India entered 
the era of planning. In recognition of 
the fact that a rapidly growing 
population would be a hindrance in 
raising the standards of living of the 
people, family planning was adopted as 
an official programme in 1952. During 
the First and Second Five Year Plans, 
the programme was taken up in a 
modest way with a clinical approach. 
The stress was mainly on research in 
the field of demography. communication, 
physiology of reproduction and 
motivation. Centres were also 
established in certain areas _ for 
providing clinical services and advice 
on family planning to those who came to 
seek it. The programme was reorganised 
in the Third Plan and the "Clinical 
Approach" adopted so far was 
supplemented by the "Extension 
Approach" under which the message, 
services and supplies of contraceptives 
were sought to be made available to the 
people on a cafeteria basis in regard to 


the methods. A full-fledged Depar 

t tment 
of Family Planning was efenteu “in 1966 
and the programme was reorganised and 
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made target-oriented. In the Fourth and . 


Fifth Plans, the programme was 
accorded a very high priority in the 
planning process. In these years 


(1961-1975), the programme underwent 
great expansion and __s consolidation. 
Integration of family planning with 
maternal and child health care was_ 
brought about. As a} result - ae 
independent evaluation of the 
programme, important changes were 
introduced in order to make it more 
responsive to the larger needs of the” 
people. These changes embraced almost 
all areas relevant to Family Planning, 
such as, mass education and motivation, 
services and supplies, training of. 
workers, research and_- evaluation, 
association of voluntary organisations 
with the programme and _ systematic 
involvement of institutions representing 
women, industrial workers and _ their 
employers, and voluntary organisations, 
etc. 


NATIONAL POPULATION POLICY 


By 1975-76, it was recognised 
that in order to promote family planning 
at a faster pace, it would be necessary 
to involve other development 
departments of the Government both at 
the Centre and in the States, besides 
commanded 


credibility and influence with the people 
and were committed to public welfare. 
With this objective, a comprehensive 
National Population Policy was evolved 
in April 1976. The principal assumption 
behind this Policy was that the 
population explosion was an offshoot of 
poverty and had to be tackled as a part 
of the overall design for a better life. 
Family Planning was, therefore, 
integrated with the overall strategy of 
-s0cio-economic development. Clear 
demographic goals were defined and a 
number of programmes initiated in order 
to achieve them. | 


Some of the more important 
features of the National Population 
Policy of 1976 were:- 


a) Increase in the age of marriage 
from 15 to 18 years for girls 
and from 18 to 21 for boys; 


b) Freezing of the population 
figures at the 1971 level until 
the year 2001 for purposes of 
representation in the National 
Parliament as well as_ for 
allocation of Central assistance 
and devolution of tax revenues to 
the States; 


c) Linking of a part of Central 
assistance to the States for 


d) 


e) 


f) 


g) 


h) 


i) 


their development with their 


performance in family 
planning ; 
Giving greater attention to 


girls' education ; 


Ensuring a proper place for 
population education in the 
total system of education; 


Involvement of all 
Ministries/Departments of the 
Government in the _ family 
planning programme; 

Increase in monetary 


compensation for sterilisation; 


Institution of group awards as 


incentives for various 
organisations and bodies 
representing the people at 
local levels, including Zilla 
Parishads and Panchayat 
Samitis; 

Intimate association of 
voluntary organisations, 


particularly those representing 
women, with the implementation 
of the programme, 


Imparting more importance to 
research activities in the-~field 
of population control. 


k) Use of mass media for 
motivation particularly in rural 
areas, for increasing the 
acceptance of family planning 
methods. 


FAVOURABLE CLIMATE 


The Policy was welcomed by all 
sections of society. Its implementation 
was taken up in all the States in right 
earnest. The many programmes launched 
under it invigorated the climate in the 
country in favour of family planning. 
Leaders of public opinion came forward 
to help the Government in promoting 


the family planning movement. 
Development departments of the 
Government also started getting 


themselves involved in this programme 


of great socio-economic importance. The 
climate created by the new family 
planning programme encouraged women 
to assert themselves in planning the 
birth of their children. People on the 
whole started realising that they should 
have small, planned families for their 
own good as well as for the well-being 
of their children. By the end of 
1976-77, about 23.7 per cent of Indian 
couples in the reproductive age. group 
had been protected against unwanted 
pregnancies’ as they were using one 
method of family planning or the other. 


SET-BACK 


Unfortunately , the Family 

Planning Programme received a set-back 
during the years 1977-79. Not only 
were the targets of reducing the birth 
rate during the Fifth Plan not achieved, 
but the couple protection rate also 
slipped down to 22.3 per cent. 


REVIVAL 


From the year 1980, the nation 
again started making whole-hearted 
endeavours to re-energise the 
programme through the strengthening 
aud expansion of services, motivation 
and education campaigns and large-scale 
involvement of development departments ~ 
in the Government and_ voluntary 
agencies. The programme was sought to 
be integrated fully with the maternal 
and child health care services. It was 
treated as a vital part of the overall 
health strategy. The new = strategy 
sought to make larger direct and 
indirect investments in the health of the 
people. Facilities were made available to 
help them in keeping their family size 
small. The objective was to convert the 
programme into a people's movement and 
make the small family a way of life. 
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motivation | 


GROWTH OF POPULATION 


J 


DEMOGRAPHIC PROFILE 


The country's population was 238 
million in 1901. By 1951, it had 
increased to 361 million, representing a 
52 per cent rise in 50 years. In the 
next two decades, i.e. between 1951 
and 1971, it rose to 548 million, 


representing another increase of 52 per 
cent in just 20 years. According to the 
1981 Census, the population of India 
had reached 685 million in 1981. It is 
estimated that it will rise to 950 million 
by the turn of the century. The figure 
may, however, swell to a much higher 
level if the two-child family norm is not 
accepted by the people all over the 
country. The fact that 40 per cent of 
the population is below the age of 14 
years further underscores the 
seriousness of the situation. This means 
high dependency ratio and a heavy 
burden on the wage earners. It also 
denotes a high potential for rising 
trends in growth of population hecause 
of the close proximity of this group to 
the age of marriage. 


PRESENT APPROACH 


The . Government is” fully 
conscious of the implications of this 


serious situation. Responsible and 
planned parenthood is being promoted 
through a well-defined and sound 
approach, involving imaginative use of 
all information, education and 
communication channels, provision of 
services and supplies as close to the 
doorsteps of the people as possible and 
inclusion of non-governmental agencies 
as partners in the implementation of the 
Family Welfare Programme. Effective 
linkages are being established with 
other sectors, while proper monitoring, 
evaluation and research is_ being 
emphasised. The new 20-Point 
Programme assigns a crucial role to 
family planning and = envisages_ to 
promote it on a voluntary basis as a 
people's movement. An all-out effort is 
being made to bring about an informed 
and voluntary change in individual and 
social perceptions and behaviour so that 
planned parenthood or small family as a 
concept is accepted, adopted and woven 
into the life-style of the people. 


The accent is on a 'two child 
family. Each couple is advised on the 
method best suited to them according to 
their social environment and number of 
chi.dren in the family. Greater attention 
is being paid to younger age groups to 
accept spacing methods and devices. 
Terminal methods are advocated in the 
case of couples having two or more 
children. Over 69 per cent of couples 


in the reproductive age group are 
estimated to belong to this category. 


INFORMATION, EDUCATION & 
COMMUNICATION 


As a result of Family Welfare 
Communication activities, a widespread 
awareness already exists in this country 


about the need for spacing and limiting 


child-bearing. What needs to be done is 
to actively convert this awareness into 
acceptance of family planning. For this, 


the mass media are being fully 
harnessed and’ supplemented by 
imaginative and effective inter-personal 
and area specific ‘communication 
approach. The’ surge of _ national 


consensus on this subject is sought to 
be appropriately channelised to promote 
the programme as an active mass 
movement. The programme of the Family 


Welfare Opinion Leaders' Orientation 
Camps  is_ being’ intensified. The 
participants are now enabled not only to 
remove misunderstandings about the 


different family planning methods, but 
also to tackle the socio-cultural barriers 
hindering the pace of acceptance of the 
small family norm. The Village Health 
Guide chosen by the local community, is 
responsible for spreading knowledge 
and information about family planning 


alongwith his or her other duties. All 
health functionaries at the grass-roots 
level are required to maintain close 
personal touch with the eligible couples. 
In-service training programmes are 
arranged for them in order to improve 
their communication skills. Population 
education through formal and non-formal 
channels is being strengthened and 
speeded up. This is being done through 
introduction of population education in 
schools and _ colleges. Out-of-school 
youths are also being covered. The 
National Adult Education Programme is 
being linked to population education. 
Promotion of female literacy is being 
given high priority as this has proved 
conducive to greater acceptance of the 


concept of the small family. Population — 


education is also sought to _ be 
integrated with the various training 
courses meant for workers engaged in 
the development programmes of other 
ministries and departments. 


In all IEC programmes, an 
effort is being made to desensitize the 
family welfare programme and discuss 
different methods of family planning 
boldly and openly. A suitable climate is 
sought to be created so that every 
couple may realise the importance of 
keeping the size of the family limited 
not only in their own interest but in 
the interest of the society and the 


country as a whole. No couple should 
feel that family planning is an area of 
its private or personal concern only. It 
is also being emphasised that no 
religion as such is against family 


Exhibition forms an important part in 
communication programme's ; 


planning. Family planning does not come 
in the way of any religion and no 
religion comes in the way of family 
planning. 


SUPPLIES AND SERVICES 


The programme seeks to provide 
services and supplies as close to the 
door-steps of the people as possible in 
a manner most acceptable and 
convenient. The infrastructure for 
delivery of services and supplies is 
being reviewed constantly to intrcduce 
new ideas. Every block headquarter is 
the centre of development activities in 
the villages. Each block comprises about 
100 villages. At this level, 
welfare and health services are 
provided through a primary health 
centre. The primary health centre 
caters to the health and family welfare 
needs of the population through 8 to 10 
sub-centres. The sub-centre, which is 
the smallest unit of health and family 
welfare services in the district, is 
manned by an auxiliary nurse midwife 
(ANM) who provides maternal and child 
health care and family planning services 
to the local people. Cases which cannot 
be looked after by the ANM are 
referred to the primary health centre 
once or twice a week for providing 
medical expertise. Curative and 
preventive health care and family 


family - 


services, including 
contraceptive facilities, are available at 
the primary health centre. It also 
provides facilities for sterilisation. Many 
primary health centres are now able to 
provide tubectomy and M. TAP. 
(abortion) services as well. The Urban 
Family Welfare Centres cater to the 
needs of the people living in towns and 
cities. 


welfare 


MEDICAL TERMINATION OF 
PREGNANCY 


Medical Termination of 
Pregnancy is offered as a_ health 
measure. The conditions under which 
legal abortion could be obtained were 
liberalised in the year 1971. Under the 
MTP Act, it is permissible to have an 
abortion, if conception results from the 
failure of a contraceptive device or 
method which might have been used by 
any one of the two partners. This 
generates better acceptability of family 
planning methods, since repeated 
abortions are considered a big health © 
hazard. 


POST-PARTUM PROGRAMME 


Ra: hospital-based and 
maternity-oriented programme called the 


All India Hospital Post-Partum 
Programme, started in 1969, constitutes 
one of the most effective components of 
the family welfare programme. Women 
are offered _ sterilisation and _ IUD 
services following delivery. The facility 
is available at present in all cities, 
towns and district level hospitals as 
as in selected hospitals below district 
evel. 


MATERNAL §& CHILD HEALTH 


The objective of the family 
welfare programme is to achieve a 
happy family and through it a happy 
nation. It ie, tierefore, not 4a 
programme of birth control alone. It 


also provides health care to pregnant 
mothers and_ children. They are 
immunised against diseases like 
tuberculosis, diphtheria, whooping 
cough, tetanus, etc. They are also 
given nutritional supplements against 
anaemia and Vitamin 'A' to prevent 
blindness is distributed free to 
children. These services contribute to 
better health and _ high chances. of 
survival of children and thereby 
provide motivation to couples to accept 
the small family norm. (See MCH 
beneficiaries’ graph on next page.)- 


INVOLVEMENT OF VOLUNTARY 


ORGANISATIONS 

Since it is the policy of the 
Government to promote the _ family 
welfare programme - on a purely 


voluntary basis as a people's movement, 
the need to involve more fully the 
voluntary organisations in the 
programme has’ been keenly felt. 
Grants-in-aid are provided to _ these 
organisations for running post-partum 
centres, maintaining sterilisation beds, 
running urban family welfare centres 
and holding of orientation camps for 
opinion leaders in rural areas, etc. 
Funds have also been provided for 
experimental projects of an innovative 
nature to be taken up by voluntary 
organisations for furthering the family 
welfare programme. 


POLICY GUIDELINES AND 
DIRECTION 


The Central Family Welfare 
Council, an apex body, advises on 
family welfare programmes to be taken 
up at the national level. In addition, a 
Population Advisory Council headed by 
the Union Health Minister, with eminent 
persons from the fields relevant to the 
programme of population control, acts 
as a "think tank" to analyse the 
implementation of the programme from 


time to time. It also provides policy MONITORING AND EVALUATION 


guidelines and directions with regard to Close monitoring of the 
new ideas and strategies. programme is one of its strong points. 


MATERNAL & CHILD HEALTH SERVICES BENEFICIARIES 
(1975-76 TO 1982-83) 
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Data relating to performance flows from 
the field upwards to the District, State 
and Central levels within about 20 days 
of .the close of a month. The data 
reflects method-wise achievement of 
Family Planning and MCH targets, with 
other relevant details. It serves as an 
important management tool for providing 
feed-back alongwith a comparative 
assessment of performance in different 
areas and also to identify reasons for 
slackness or_ significant success in 
efforts in certain areas. All the data is 
periodically reviewed at the highest 
levels. 


RESEARCH 


Research connected with family 
planning extends to many areas. 
Bio-medical research seeks to develop 
and test new contraceptives. Research 
into delivery systems aims to improve 
the technology of delivery with the 
object of increasing acceptability of any 
method. Social research is directed to 
identifying social attitudes and values 
which inhibit or promote family planning 
acceptance. Other areas of research 
include demography, communication and 


evaluation etc. The bio-medical research 
Indian 


is largely conducted by the 
Council of Medical Research 
(1.C.M.R.). ° qe | 


PERFORMANCE 


According to the 1981 Census 
the country’s population reached a 
higher level than expected. Howev r, it 
also revealed certain redeeming 
features. For the first time in over four 
decades, the population growth rate 
stabilised at a more or less constant 
level. Compared to the _ preceding 
decade (1961-71), as against 8 States 
and Union Territories (with 13% of the 
population) which had shown a declining 
growth rate. 15 States and Union 
Territories (comprising 47% of the 
population) showed such _ decreasing 
trends during 1971-81. Birth rate, 
which was around 42 in 1951 came down 
to about 33 in 1981. This birth rate is 
still very high, considering the problem 
of over-population, Our goal is to attain 
a birth rate of 21 and a death rate of 9 
per thousand by 2000 A.D. This will 
give us an annual growth rate of 1.2 
per cent which is considered essential 
to stabilise the population of India over 
the next 50 years. 


The steady improvement in 
performance during the last four years 
is reflected in the couple protection 


level. This had fallen from 23.7 per 
cent in 1976-77 to 22.3 per cent in 
1979-80. However, with fresh political 


commitment and sustained efforts, it 
COMMUNITY HEALTH CELL 
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COUPLE PROTECTION RATE 
(as on 31 March of the year) 
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Started showing an upward trend. The 
couple protection level reached 22.7 per 


cent in 1980-81, 23.7 per cent in 
1981-82, 25,9 per cent in 1982-83 and 
29 per cent in 1983-84. The target for 
couple protection is 60% by the end of 
the century, which will enable us to 


achieve the net reproduction rate of 
unity. 


It is estimated that, since the 
inception of the Family Planning 
Programme in India, a total of 55 million 
births have been averted. 


NEW THRUST 


In order to further accelerate the 
pace of the Programme, the Government 
of India have recently taken a number 
of decisions and administrative steps. 
Their main thrust is to increase the 


community participation through 
incentives to individuals, identifiable 
groups and State Governments. 


Intensification of educational and 
motivational efforts and improvement in 
the outreach of services in urban slums 
and congested areas are the other 
objectives. Some of the measures are 
listed below: - 


1) The Village Health Guide 
Scheme has_ been converted 
into a 100 per cent 


Centrally-sponsored scheme as 
part of the Family Welfare 
Programme, Under this scheme 
one person, preferably a 
woman, is selected and trained 
for each 1000 rural population 
to promote health care as well 
as family planning (including 
distribution of condoms and 
oral pills) in the local 
community , 


ii) 


iii) 


iv) 


In each village, a trained 
traditional birth attendant or 
Dai is being provided by the 
end of the Sixth Plan to 
conduct safe and _ hygienic 
deliveries. The Dai also acts 
as a family planning counsellor 
and motivator. 


In order to step up the tempo 
of maternal and child health 
services which provide a 
strong motivation for adoption 
of the small family norm, the 
scheme for establishment of 
additional sub-centres at the 
rate of one for 5000 population 
(3000 in hilly and tribal areas) 


has also been made a 100 per 
cent Centrally-sponsored 


scheme under the family 
welfare programme. 
Simultaneously, the facilities 


for training Auxiliary Nurse 
Midwives (ANMs), Lady Health 
Visitors (LHVs) and _ Public 
Health Nurses, etc., are also 
being expanded. 


Facilities for sterilisation have 
been created in 325 


v) 


vi) 


vii) 


Sub-divisional hospitals and 
1000 PHCs. It has’ been 
decided to extend these 
facilities to another 833 PHCs 
during the Sixth Plan Period. 


Laparoscopic sterilisations, 
which have become very 
popular, are being encouraged 
in a selective manner through 
a carefully designed 
programme. Sufficient numbers 
of laparoscopes are being made 
available to the various States 
and Union Territories. 


More amd more emphasis is 
being laid on the _ spacing 
methods. The _ distribution of 
condoms and low dose oral pills 
is being geared up through 
Village Health Guides, Dais, 
Multi-purpose Workers, ANMs 
and retail shops. Similarly, the 
programme of insertion of 
Copper-T intrauterine device 
has been intensified. 


» 


The amounts being paid to the 
States/Union Territories for 
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viii) 


ix) 


x) 


female and male _ sterilisation 
have been substantially 
enhanced. 


The scheme for involvement of 
private medical practitioners in 
the Family Welfare Programme 
has been extended to 
practitioners of integrated 
medicine who are members of 
National Integrated Medical 
Association. They can now 
undertake tubectomy operations 
also. They are already 
involved in undertaking 
vasectomy and IUD insertion. 


On a_ suggestion by _ the 
Government of India, a number 
of State Governments have 
initiated the scheme to issue 
green cards’ to _ individual 
acceptors of terminal methods 
after two children, as a mark 
of recognition and priority 
attention. . : 


Cash awards have been 
instituted for the 
best-performing States and 
Union Territories under the 


National Family Welfare Awards 
Scheme. The amounts, of 
awards will be_- spent _ for 


promoting family welfare 
activities. 
xi) A scheme to give monetary 


reward in the form of 
community assets to organised 
and identifiable groups actively 
engaged in the implementation 


of the Family Welfare 
Programme, has_ also’ been 
instituted. 


FUTURE PROSPECTS 


The task of achieving net 
reproduction rate of unity by the turn 
of the century is quite formidable, but 
it is not beyond reach. The stage has 
been set in the Indian demographic 
scene wherein rapid declines in fertility 
can be expected to take place in the 
coming years. A more imaginative and 
effective use of the mass_ media 
combined with inter-personal 
communication on area specific basis is 
being made. It is hoped that the pace 
of acceptance of the programme will 
gather further momentum and the goals 
set for the end of the century will be 


fully achieved by 2000 FoiD.., if nat 
earlier. 


Birth Rate and Death Rate in India 
(I90I-198]) 
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THINK IT OVER 


India has only 2.4% of the world's land, but 15% of the world's 
population. 


We are adding over 13 million persons to our population every 
year. If the present growth rate is not checked, we would double our 
population in less than 25 years. 


Every day 63,000 babies are born, 44 babies in a minute. 


For the increase in population, the following additional resources 


are needed:- 


(rounded figures) 


Every year Every Day 
Houses 2,220,000 63, 000 
Foodgrains (q intals) 11, 100,000 85,600 
Jobs 3,540, 000 10,000 
Cloth (metres) 1,700,000 4,700 
Schools 130, 000 370 
Teachers 330, 000 1,100 


Around 70 per cent of families live in one-room tenements. 
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ivation i i he open land 
The area of land for cultivation in the villages and t 
in the cities are getting reduced every year for building bricks, houses, 


roads, etc. 


Our forests are disappearing at the rate of a million hectares a 
_ year. 


In 1951, the per capita consumption of pulses (protein) was about 
64 grams. It has now come down to about 35 grams! 


We have to import edible oils valued at Rs. 1,000 crores every 
year. 


Half of the children, presently in the age-group 11-14, do not 
attend any school. Yet the schools are overcrowded and the teaching 
standards not always satisfactory. 


In short, the present very high growth in our population is 
almost nullifying all our efforts to improve our lives. In fact, the standards 
in many spheres have come down, resulting in unhappiness, tensions and 
conflicts. 


Family planning must become a people’s mo 
people, by the people, for the people—only 


a uleng: 


